. L. Department of Labor FORM LM-30 Form approved
Office of Labor-Management

Office of Management
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. 11-30-2006
EMPLOYEE REPORT Bpures
This report is mandatory under P L. 85-257 as amended. Faihuabu!nﬂymymﬂlhuhmalmxﬁontf‘i}nes. or civil penafties as proveded by 29 U 5.C 439 or 440
v
cd
220y I |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

Zo N
<
E DR“\ il' \

1 File Number, U E’;’/’}Z} 2. Fiscal Year Covered From
017011 /%2004 mrouh 12]./31] /2004

3 Name and address of person filing 4 Name fite number and address of labor organzation

Name {Andr_ew__IDLP_ennLng_ton_.___J Name LPan nters-Local—Un1 on-10-72———}

Labor Organzation File Number [0 52=627

P O Box, Bidg RocomNo if any [ ] P O Bax Buiding and Room Number rfanyl ]
Steet [ 4341 Pime—Street ]| Ste=t{2001_Pine_Street |
Gty LAsh]and || o L.Kenova _f

State | v 'Z"’°°“°*4[41—1c5:—| Sate | yost_Virginia_ | ZPCoderd (25530 ]

5 Positon in labor organization [ Trustes - — ]
u

Enter eppropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclustons set forth in the instructions)

A_ Held an interest in engaged in transactions (including loans) with or denved income or other econormc benefit of
monetary value from an employer whose employees your organtzation represents or (s actively seeking to represent.

6 Name and address of Employer (including trade name: if any) 7 a Nature of nterest, Transachon or Income

Trade Name if any | J

PO Baox, Bidg RoomNo if any ]
7b Amount.
Street | !
cty [ ] '[_M__._______ |
State | | 2Pcode+af |
Signature

15. Signature and verification. The undersigned declares under penalty of Pesqury and other applicable penalties of the law that all of the infermation
subnuited m this report (incdduding the information contained m any accompanying documents) has been exarnined by the signatory and is to the best of the
undersigned's knowledge and belief tnie comect, and complete (See the section on penalties i the instructions )

Sianed /4'”{'““/ :(zw'/#/ On 10821122005 M-OMB |
! / Date Telephone Number
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Name of GersonFling 4 v irew  Pennington

File Number U

B Held an mterest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from sellmg or leasing o or otherwise dealing with the business

of an employer whose employees your labor erganzaton represents or 1s achvely seeking to represent, or
{2) any pant of which consists of buying from or selling or leasing directly or mdirectly to or otherwise
dealing with your Iabor organization or with a trust in which your labor crganizaton is interested

8 Name and address of Business (induding trade name if any)

Name! J

Trade Name tfany'L o l

PO Bax, Bidg RoomNo dany | |

Stmetl l

cty | |

siste | | zpcosesa [ ]

9 Business deals with.

{1 @ Labor Organzaton

£ b Trust

[:_-_] ¢. Emplayer

10 if9 b. or 9 c. 15 checked give trust or employer's name
Name{ _J

Trade Name fany | i

P O Box, Bidg Room Mo 1f any r f

Street | 1 j

cty | |

state | | ZPCoteral |

11 a Nature of such dealing

1t.b Approxrmate dollar vatue of such dealing

12,a. Nature of interest held or thcome receved

12.b Amount.

€ Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relattons consultant to an employer any payment of money or gther thing of value

13.8. Name and address of Employer of Labur Retations Consultant 14 a_ Nature of payment.
{inchuding trade nama, it any).

Name | ]

Trade Name if any" | )

PO Box,Bidg RoomNo. dany | |

Street | T T g |

Cty | l

smel " " lzpcosers ]

13.b Is the Business an Employer D or Consuftant [:1 ’ 14 b Amount of payment.
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